Cervical osteophytosis causing perforation of the nasopharynx has not been reported. We record a case of a 70-year-old man who fell from a horse and developed surgical emphysema in his neck. The possible aetiology is discussed.
A 70-year-old man fell from a horse and landed on his head. He did not lose consciousness, but immediately noticed a slight change in the tone of his voice and was able to continue his normal activity. Later that day he noticed increasing swelling of his neck with associated dysphagia. He went to his local hospital Casualty Department and was referred to the Otorhinolaryngology Service after having his cervical spine x-rayed. On endplates, with preservation ofdisc height. Multilevel anterior osteophyte formation and disc space narrowing were also seen at C5-7, consistent with osteoarthritis, rather than diffuse idiopathic sclerosing hyperostosis (DISH). An emergency CT neck examination confirmed gross surgical emphysema of the neck and clearly delineated the prominent osteophytes (Fig. 2) . There was no evidence of other bony injury. Patients with diffuse idiopathic sclerosing hyperostosis (DISH), orForestier's diesease, have extensive osteophyte formation of the anterior cervical vertebrae. However, in this condition the intervertebral disc spaces are preserved, which helps differentiate from the much more common condition of cervical osteoarthritis, in which disc space narrowing is the hallmark3. In this case, the narrowed disc height in the lower cervical region was consistent with osteoarthritis. The degree of osteophytosis seen on radiological investigation is however somewhat unusual. Chronic dysphagia may be associated with DISH4. We feel that our patient' s dysphonia and dysphagia were due to the marked surgical emphysema of the pharynx and neck. The blocked sensation in his ear was probably due to eustachian tube dysfunction secondary to surgical emphysema of the nasopharynx. His presbycusis was incidental to this injury.
CONCLUSION
We postulate that prominent cervical osteophytes in this patient caused perforation of the nasopharynx due to the trauma sustained by falling from a horse. Air tracked through the perforation resulting in gross surgical emphysema in the neck as evident on clinical examination and supported by the findings on endoscopy, cervical spine radiograph and CT imaging. Symptoms resolved rapidly with conservative treatment.
